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2. USUAL RESIDENCE (Where deceased |fved.

t institution: Residence before

10a. USUAL OCCUPATION (Give kind of work done

durmg mosf of working life, even if retired

" a coumv a. STAT b. COU admission)
Putnam Hissouri "Putnam
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
TOWN own Unionville Ya [l N
Unionyille 3 Weeks w0 N®
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Resicde on Farm
INeTTIoN Y No[l APPRSRural Route #1 Yol No OO
¢ ] {s]
Monroe Hosnitsl ¢ ol Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DI?.:TH
Ogle Varton Stalcup pri . 1962
5. SEX 5. COLOR OR RACE 7. Married []  Never Marrled ] {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UFLDER 1 YEAR l: UNDER 24 HR
Widowed X Diverced ] ths 14 ours Min.
Male White ow weced O ), 7)) /1 888 "™y |
10b. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Retired Rupral Mail Carrier U.S, Postdffice Putnam Co, M Al

13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE "

Oscar Staglecun El1la Bower Myrtle €, Stalcup
e i erenmire ain 17, INFORMANT

15, WAS DECEASED EVER IN US. ARMED FORCES?

(Yes,ﬁp or unknown) '(If yas, give war or dates of service)

dres:
(*11de Ave,West]
Loval E, Stalcunfgggramé : vg ?S

to,

INTERVAL BETWEEN

. (Licensed Embalmer's Statement on Reversw Side)

18. CAI.ISE OF DEATH (Enrer onty one cause per line
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ;
Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying couse last. DUE TO ()
z PART iI. OTHER SIGNIFICANT CONDITIONS CONTR BUTING TO DEATH but not related 1o the PART [Il. If deccassd war  femala  was
g dismase conditjon given in PART | (a) there a pregnancy in last 90 days.
§ ﬂ WW - IDYeal 0 Neo I [0 Unknown
£ | %57 Was AUTOPSY | 200, ACCIDENT CIDE  HOMICIDE fury in PART 1 or PART 11 of item 18.)
[+] PERFORMED? 7 [m] [m] u]
o YES [ NO,
-
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COLUNTY STATE
WHILE AT WORK [ farm, fjmry, street, office bidg., atc.) /)
NOT WHILE AT WORK ] o A . - e .
21. | atiended the decessed fro At 25
Deat urred at. 7 L] m e, from the causes stated.
- : Fa)
2a.7 ATORE 0<o (Deggef or thW . 22b. ADDRESS 22¢. DATE SIGNED
g o 4 K. : 772 | vUnionville, Missouri 1/7/62.
EMATION, | 23b. DATE \/ V23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county} {State)”
REMOVAL (Spesify) o
Burial L/8/1962 Unionvilie Cemetery Unionville, Missonri
C FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S 516 un
IgEY, Yelo) nepra ﬁome %
nidnville, Mo,t #-7-/9(2




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 3!?/
L]

P.O. AddressM&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so staled above.



